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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washingien, D.C. 20549 Expires:

Estimated average burden

FORM D hours perrasponse. ..., 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMP~

Name of Offering  { [] cheek if 1his is an smendment and name has changed, and indicale change.)

SEC USE ONLY

Serial

Filing Under (Check box{es) that apply): [[] Rule 504 [ Rule 50§ [7) Rule 506 [] Section 4(6) O ULGL
Type of Filing: 7] New Filing 7] Amendmeni

A, BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
MonoGen, Inc,

Address of Executive Offices {Number and Streel, City, Suate, Zip Code) Telephane Number (Including Area Code)
1002 Sherbrooke Strest West, Suite 2080, Montreal, Quebec, H3A 3L6 514-286-0999
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cuode)

(il different (rom Exccutive Offices)

Brief Description of Bustness
medical device firm

PROCESSED

Type of Business Orpanization

[7] corporation [T] limited parinership, already formed [3 other (please specify): DE
[ business trust (] tlimited partnership, to be formed % C 2 0 20%
Month Year -
Actual or Estimated Date of Incorporatior: of Organization: {5 7] B3] [AAcwal [] Estimoted EHOMSON
Jurigdiction of Incorporation or Organization: (Envter two-leiter U.S. Posial Service abbreviation for State: ,NANC'AL
CN for Canada: FN for other foreign jurisdiction) (BN

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Sectiun 4(6), 17 CFR 230.501 etseq.or 15 U.5.C.
17di6).

When Ta File: A nolice must be filed no Tater than 15 doys aflter the first sake of securitics in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchangs Commission (SEC) on the carlier of the date il is received by the SEC at the address given below or, if reccived at Lhat address alter the date on
which it is due, on the date it was mailed by United States regisiered or cenified mail to that address.

Where To File: V.S. Securities and Exchange Commission, 450 Fifth Street, NV, V/ashington, D.C. 20549,

Copies Required: Fiye (3) vopicg of this notice must be filed with the SEC, ene of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures,

Informaiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infermation requested in Pant C, and any material changes from the information previously supplicd in Paris A and B. Part E and (he Appendix nced
not be filed with the SEC.

Fiting Fee: There is no federal filing fee,

Stale:

This notice shall be used to indicate refiance an the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administirator in each state where sales
are 1o be, or have been made. If a staie requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the apprepriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a less of the federal exemplion. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptien is predictated on the
filing of a federal notice.

Persons who respond to the collection of information centained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Eachbeneficial owner having Uhe power 10 vols or dispose, ar direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

*  Ench executive officer and director of corporale issuers and of corporate gencral and managing partners of partnership issucrs, and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ DBeneficial Owner [] Executive Officer [] Director [[J General andror
Managing Partner
Full Name (Last name first, if individual)
The Siegfried Weiler 2002 Revocable Trust dated January 16, 2002
Business or Residence Address  {(Number and Sireel, City, State, Zip Code)
443 Signatl Hill, North Barrington, iL 60010
Check Box(cs) that Apply: O Promoter ] Beneficial Owner [/] Exccutive Officer Direcior General and/or
Managing Parines
Full Name {Last name firsi. if individual)
Norman J. Pressman
Business or Residence Address  (Number and Strecl, City, State, Zip Code)
1033 Butterfield Road, Vernon Hills, lllinois 80081
Check Box(es) that Apply.  [] Prometer  [7] Beneficial Owner  [7] Exccutive Officer  [/] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Andre Denis
Busingss or Residence Address  (Number and Street, City, State, Zip Code)
1002 Sherbrooke Street West, Suite 2060, Montreal, QC H3A 316
Check Box{es) that Apply:  [] Promoater [0 Beneiicial Owner  [7] Executive Officer [7] Dircctor General and/or
Managing Pariner
Full Nume {Last name first, if ingividual)
Marc Lalonde
Buginess or Residence Address  (Number and Street, City, State, Zip Code)
1155, Rene-Levesque Blvd. West, 33rd Floor, Montreal, QC H3B 3v2
Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [] Execwtive Officer  [/] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Laurence Hootnick
Busincss o Residence Address  (Number and Street, City, State, Zip Code)
600 Hansen Way, Suite 245, Palo Alto, CA 94304
Check Box(es) that Apply: [ Promoter ] Beneficial Owner [0 Exccutive Officer  [/] Director General and/or
Managing Paniner
Full Name (Last name first, if individual)
Edward Wood
Business or Residence Address  (Number and Street, City, State, Zip Code)
15173 Willowbrook Lane, Morrison, CO 80465
Check Box{es) that Apply: {J Promoter [0 Beneficial Owner Executive Qfficer  [] Director General and/or

Managing Partner

Full Name {Last name first, if individual)
Michael Blank

Business or Residence Address  (Number and Street, City, State, Zip Code}
1002 Sherbrooke Street West, Suite 2060, Montreal, PQ H3A 3L6

{Use blank sheet, or copy and use addilional copies of this sheel, as necessary)
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2. Lnler the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power Lo vole or dispose, or direcl the vote or disposition of, 10% or more ol a class ol équily securities of the issuer.
«  Each executive officer and director ol carporate issuers and of corporate gencral and managing partners of parinership issuers; and

¢+ Each general and managing pariner of parinership issuers,

Check Box(es) that Apply:  [] Prometer [} Beneficial Owaer [] Execcwive Officer  [#] Director [[] General andfor
Managing Partner

Faull Name {Last namc first, if individual}

Siegfried Weiler

Business or Residence Address  (Number and Street, City, State, Zip Code)
2445 E. Oakton Street, Arlinglon Heights, lllinois 60005

Check Box(cs} that Apply:  [] Prometer  [7] Bencficial Qwner  [] Executive Officer  [/] Director ] General and/or
Managing Partner

Full Name (Last name {irst, il individual)

David Phillips

Business or Residence Address  (Number and Strect, City, State, Zip Code)
McCarthy Tetrauil, Suite 3300, 421 - 7th Avenue S.W., Calgary, AB T2P 4K9

Check Box{es) that Apply: [ Promoter [T} Beneficial Owner  [] Executive Officer [T Director [] General andior
Managing Partner

Full Name (Last name lirst, if individual}

Business or Residence Address  (Number and Sireel, City, State, Zip Code)

Check Box(es) that Apply: D Prometer |:| Beneficial Owner D Executive Officer [:] Director D General and/or
Managing Pariner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Sireet, City, Stale, Zip Code)

Check Box(es) that Apply:  [T] Pramoter [} Beneficial Owner  [] Executive Officer [[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residenee Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [[] Executive Officer  {{] Director [ General andfor
Managing Partner

Full Name (Last name {irst, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Prometer [3 Beneficial Owner [} Executive Officer [} Director ] General and/or
Managing Partncr

Full Name {L.ast name first, il individual)

Business or Residence Address  (Number and Street, Cuty, State, Zip Code)

{Use biank sheet, or copy and use additional copies of 1his sheet, as necessary)
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1 BB INFORMATION A

1. Has the issuer seld, or does the issuer intend to sell, 1o non-aecrediled investors in this ofTering?....vececnciccenene. [ pi
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ....oooviieceeeceee e s 9,000.00

Yes No

3. Does the offering permit joint ownership of a single Unit? i [] |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
T a persan to be listed is an associated persan or agent of a broker or dealer registered with the SEC and/or with a state
or staies, list the name of the hroker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed [Has Solicited or Intends 10 Solicit Purchasers

{Check “All States” or check individual S18165) oo [ Al States
(B¢ {Hr]
Wi

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or ntends 1o Selicit Purchzsers
(Check "All Stales™ 0 ChEeck iNAIVIAUAL STBLESY c..ouoveeee ettt re e s rce s e ssane s erasmsesest s sersbeses et seantsrenssasserssensssen 0 All Siates
MT
55

I‘'ull Name (Last name first, it individual}

Business or Residence Address (Number and Streer, City, State, Zip Code)

Namce of Associatcd Broker or Dcealer

States in Which Person Listed Has Sclicited or Intends to Scelicit Purchasers

(Check “Al States” or check INAIVIGUAT STAIEE) (it ittt e set e enteeeeebeemeben eeess et amsesaesesssessonans [ Atl States

[€T)

(]

[(NH] [NY]

[TH] W1
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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FFERINGFRICE NUMBER OF INVESTORS, EXFENSES A

Enter the pagregate offering price of securities included in this offering and the total amount already
sold. Enter 0™ il the answer is “none™ or “zero,” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities affered for exchange and
already cxchanged.

Apgregate Amount Already
Type of Security Offering Price Sald

FUQUILY ittt sttt s ettt ts st ers e ema s e T e e R R R e AR 1t bR S0t ere e et et ee et ereeen § 16.253,851.00 ¢ 16,253,851.00

7] Common [ Preferred

Convertible Securities (inClRding WAITARISY co....vcvnsiveimieisies e s sess s s eresssssesss s ssss s raess et seees b} b

PAINETSHID TNIETESIS .ottt s s st e S bbb A4tk e et res s 5 3

o $ s
g 16.253,851.00 ¢ 16,253,851.00

Other (Specity

Total v

Answer also in Appendix, Column 3, if filing under ULOE. $5.091,364 of (he abgvn was ofissad putsuani 1o

- . . . . . . Reguiation 0. The remaindes was offered
Enter the number of aceredited and non-accredited investors who have purchased securities in this  pursuam to Ragutation S.

offering and 1he aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIEA INVESIOTS wervnristinissireries serss st st ssbs bt b8 b1 bt b eese e e nesensnesen e e s emesresesemesranrrre | D s_16.253,851.00

NON-2CCTedited INVESIONS (et et et s s s bbbt e ene. O $
Total (for filings under RUIE 504 ORIY} oot sasnsbess st erere e 5

Answer also in Appendix, Column 4, if filing under ULQE. 2 Invastors ara pursuant (o Regulstion D and 22

. . . . . . Y Invesiors are pursuar lo Regulalion 5.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities

sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.

Type of Dollar Amoum
Type of Offering Security Sold

REBUIBLION A Lo e i s st et e see et e )
Tl o e ettt et $ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relaiing solely to organization expenses ol the insurer.
The inlormation may be given as subject to future contingencices. If the amount of an expendilure is
not known, furnish an estimale and check the box (o the lefi of the estimate.

Trans er ABCILS FEES ..ottt ittt s e ees e et ree s et se st s s e e eon gy reeeepennn

Printing and ERgraving COSIS oo s bbbt b ettt s et erar b nenme e re e nemeene
LRBAL FRES o e e £ o £t ettt s b rr e re 30.000.00
ACCOURIING FREE iuiiiriiiirintieer oo rmimee e ecmeaie s s snte st st sas s es s st 1 st et s pe b e et e bt 64 ot b2 e erte o
ENRINCETINE FRES (it e bt pat s et s e et st b sesems st et
Sales Commissions (specily 1TAers’ Tees SCPATAIRIYY cii it setseete et ems st et sse st pasenees

Other EXpenses (Identily) e —————————————————— b aaes

8000 OCO

TOLAD sttt et et e vt b s ea e A rad b R e RA b8 b et e et e enane et eenenrennn 30,000.00
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OFFERING PRICE, NUMBER OF INVESTORS EXFE

b.  Enter the difference between the aggregate offering price given in response (o Past C — Quiestion |
and 1otal expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 16,223 851.00
DFOCCEAS B0 LHE ISSUEE." ..o1rooteiviveneeeeee oo as e sessenss s sesses s sts e eesn o sesss e mes e et rennrassen s st st nen s s somres e '

5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or praposed to be used for
¢ach of the purposes shown. If the amount for any purpose is not known, furnish an esiimate and
check the box 1o the lefl of the cstimate, The total of the payments listed must equal the adjusied gross
procecds 1o the issuer set forth in response 1o Part C — Question 4.b above,

Payments 1o

Officers,
Directors, & Payments (o
Affiliates Others

Sataries and fe€s oo .

1% 0s
.0as s

Purchase of real estate ..

Purchase, rental or Ieasing and instatlalion of machinery
Construction o1 leasing of plant buildings 00 TACHITLES ..o eeeccerces e s sess s eeresserees esesrerssasenes s Os

Acquisition of oher businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUTSUANT L0 A TIETEET) cuiieeticrict ettt ettt e cras bt eebe et st s st renseeseret s sestrees e meenees 2 Os
Repayment of indebiedness ot eteen sttt ees e s en et As 1.600.000.9 s
WOTKING COPIAL oo oeeerss e tessceeeesesere s ersresme et s et st et 0s 7 s_14.623.851.00
Other (specify); Os Os

....... 0Os s

CORITII TOUES et ess e ee st e e ssssess s osss s sesaecor e e ree e e e e et or e se et eesasss s eees e seessesns s 1,600.000.00 1% 14,623,851.00
Taolal Payments Listed (cOlunn 101215 2UAEAY wiiireirir it eeeeseee s eeeeeesesrssesessssssesssens st ssene b eens ) 16,223,851.00

The issuer has duly caused this notice (o be signed by lhe undersigned duly authorized person. [£1his notice is filed under Rule 505, the following
signature constilules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of i1s stalf,
the information furnished by 1he issucr lo any non-secredited invcslo%xrsuam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ( fl “ ! N Date
MonoGen, Inc. /—G Nevember 14, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter J.N. Kilner Assistant Secretary
ATTENTION

Inmtentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.5.C. 1001.)
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